PATENT APPLICATION 

DECLARATION AND POWER OF ATTORNEV ATTORNEY DOCKET NO. 1048.002USI 
FOR PATENT APPLICATION 

As a below named inventor, I hereby declare that: 

My residence/post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names 

are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

Locating and confirming glottal events within human speech signals 

the specification of which is attached hereto unless the following box is checked: 

() was filed on asTJS Application Serial No. or PCT International Application 

Number and was amended on (if applicable}. 

I hereby state that I have reviewed and understood the contents of the above-identified specification, including the claims, as amended by 
any amendments) referred to above. I acknowledge the duty to disclose all information which is material to patentability as defined in 37 
CFR 1.56. 



Foreign Application^) and/or Claim of Forttp Priority 

I hereby claim foreign priority benefits under Title 35, United States Code Section 1 19 of any foreign application^ for patent or ioventor(s) certificate listed below and 
have also identified below any foreign application for patent or inventory) certificate having a filing date before that of me application on which priority is claimed: 



COUNTRY 


APPLICATION NUMBER 


DATE FILED 


PRIORITY CLAIMED UNDER 35 U.S.C 119 








YES: NO: 








YES: NO: 



Provisional Application 

r hereby claim the benefit under Title 35, United States Code Section 1 1 9(e) of any United States provisional applicators) listed below. 



APPLICATION SERIAL NUMBER 


FILING DATE 











US. Priority Claim 

I hereby claim the benefit under Title 35, United Stales Code, Section 120 of any United States application^) listed below and, insofar ai the subject nutter of each of die 
claims of tins application is not disclosed in the prior United States application in the manner provided by the first paragraph of Title 35, United States Code Section 1 12. 1 
acknowledge the duty to disclose material information as defined in Title 37, Code of Federal Regulations, Section 1 56(a) which occurred between the filing date of the 
prior application and the national or PCT international filing date of this application: 



APPLICATION SERIAL NUMBER 


FILING DATE 


STATUS(patenteoVpefflding/abandoned) 





















POWER OF ATTORNEY: 

As a named inventor, I hereby appoint the following attorneys) and/or agent(s) listed below to prosecute thi* application and transacl all business in the Patent and 
Trademark Office connected therewith. 



Michael A. Dryja, Reg. No. 39662 CUSTOMER NUMBER 23441 



Send CormpowkncE to: CUSTOMER NUMBER 23441 


Direct Telephone Calls To: 


Michael A. Dryja 


Michael A. Dryja 


Law Offices of MScnad Dryja 


425-427-5994 . 


704 22Sth Avenue NE 




PMB694 




Sammamlsh,WA 98074 





I hereby declare that all statements made herein of my own knowledge are true and that all statements made on informatioo and belief are believed to be true; and further 
that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 
of Title 1 8 of the United States Code and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Fun Name of Inventor: Robert W. goji iagg Csttensblp: JJ§. 

Residence: gfij flimwr Cti St. ttMto 1L 

Post Office Address: Same ,,. 

/C?/30/0 3 

Date 

Paget 




DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION (coatfaned) 



ATTORNEY DOCKET NO. I048.Q01USI 



FoD Nunc of Inventor: Wflfo'fliTi WiMhnffl 



Residence: 56S0 Warren Rd. Ano Arbor. Ml 4810S US 



Post Office Address: Same 



Full Heme of Inventor: 
Residence: 



Poet Office Address: , 



Ottosain: US 




CHfawisfclp: 



FoO Name of Inventor: . 
Residence: 



Citizenship: 



Poet Office Addrcu; . 



Inventor's Signature 



Date 



Fall Name of Inventor: , 



Citizenship: 



Post Office Address: 



Inventor's Sign store 



Date 



Full Name of Inventor: . 



Post Office Address: . 



Inventor's Signature 



Date 



Fnll Name of Inventor: . 
Residence: 



Citizenship: „ 



Post Office Addresi: 



Inventor's Sigoetmre 



Date 



